MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 563—032583

DREFPARTMEMT OF PUBLIC HEALTH AND WELFARI E é cz STATE FILE NUM
B
DO NOT WRITE AMENDED Registration District No. _________ a —Primary Registration District:No. __--.._._.__.Q_Z___Ragmur ‘s No. _-ﬂén UMBER

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived. If institution: Residence before
a. COUNTY Jasper a STATEI{J.S Sourl b. COUNTY Jasper admission}
b. CIT;'!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits
. ' OR .
TOWN J oplin . rs TOWN J oplin YesXJ No [J
. II:-IUO%PPI‘TAATEO%)F {I¥ NOT in hospital, give locatian} ... Inside Limits d. STREET {if cutside, give location) Reside on Farm

mstmution ot. John's Hospital Yes- X No [ ADDRESS 219 E, 4th St. Yes 0 NoXJ

V5 300 .
Rev. 4/59

'[)u,‘; 7
/Ddé’?

DATE AMENDED |

3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year

{Type or print}
HERBERT ROSS COOK biAm August 20, 1963
5. SEX 6. COLOR OR RACE 7. Married [0 ever Married [J |8, DATE OF BIRTH | ¥+ AGE (last birthday) | IF UNDER 1_YEAR IF UNDER 24 HR
M W Widowad Divorced [] 3_2?_1886 77 Months | Days | Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE ([City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri ing lifs, even if refi 3 ' i 3.
uring mosfdivevorr.lilcng ife, even if retired) wllder s Sprlngfleld, MO. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE Dec d
Joseph Layton Cock Mahdy Varren Myrtle Belle Cook, 5.37.1946

15. WAS DECEASED EVER.IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT DlS-

{Yes, no, g5 unknown}| {if yes, give war or-dates of serv| . E G
%S yer 9 firs. Ellen Gilliland, 1123 E rl%lz?field. Mo,

18. CAUSE OF DEATH (Enter only ons cause per line —rr—r—r -
PART I, DEATH WAS CAUSED BY: ONSEY AND DEATH

IMMEDIATE CAUSE (a) __ CBroinomatos is Junpe . 1963

m#m
o

FRE

N

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

Conditions, if any, DUE TO (b) mmmg Maroh,l1963

which gave rise to
above cause {a),
stating the under-
lying cause last. | DUE YO [c)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reiated 1o the terminal PART M. If decessed was female was
. disease condition given in PART 1 (a) there & pregnancy In last 90 days.

!l:] Yes I 0O Ne I O Unknown
19, WAS AUTOPSY 20a. ACCBENT SU!%DE HOMD|C|DE 120b. DESCRIBE HOW INJURY OCCURRED. _(Evnte_r. nature of injury in PART | or _PART 1 of item 18.)

MEDICAL CERTIFICATION

20c. TIME OF Month, Day, Year |
INJURY '

20d. \NJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (O

21 1 attended the deceased from_m_ﬂ.ﬂmlﬂ.l'_,__lgL Ljngnﬂ.t_ZO-rlmnd last saw h,m alive on_Angna t 19, 1963

m on the date stated sbave, and to the best of my knowledge, from the causes stated.

Daath .occurred at. <3
22n. SIGNATURE f) itle) 22, ADDRESS . o 22c. DATE SIGNED

. ~ M,D, 607 Frisoo Bldg, Jopun.mssbuni ?;-2)0—63
23a. BURIAL, CRE 10N, JPARET T 278 NAME OF CEMETERY OR CREMATORY™ 23d LOCATION {Ci rown, r,oun . tate]
R;REMOV& {3pecify) 3-1963 Greenlawn Cemetery, Spri hff. :|.ssour1

24. FUNERAL DIRECTOR ADDRESS 25. _PATE RECD. BY LOCAL REG. /CWSIRAR SSIG

STEVE PARKER MORTUARY, JOPLIN, MISSOURL -t 3= /f'éj’

{Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




n L A

S'I’A'I'EMEN'I' BY lICENSED EMBALMEI

Y

| hereby' certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . -Student Embalmer No.

working under my personal supervision.

Student ' | Signed 7/4/&&7& f &7/) a%

Signature of Student Embalmer /—{3 _ '
Licensed. Embalmer No 5/ ? E

Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (Failure to comply
. with The above constitutes .grounds.for revocation of Iscense) i g .
) *1f embafmed by a STUDENT he also” shall sign’in his OWN handwrmng ) ; '

.If this body’is'not embalmed, fact should -be so stated”sbove.




